FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

J»7CFR1,16fa).(b).orfc|} 



SEARCH FEE 
(S7Cmi«k>,(0,©r(m)) 



EXAMINATION FEE 
(37 CFR 116(0), (p), or fq)) 



TOTAL CLAIMS 
(37 CFR 1.16^ 

«2f7 minus 20 ■ 

* 

INDEPENDENT CUIMS 
(37 CFR 1.16(h)) 

3) minus 3 ■ 

* 

APPLICATION SIZE 
FEE 

(37CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35U.S.C.41(a)mfG) and 37 CFR I.IAfaV 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16©) 


HeD(J t Approved for use through 7mt2(^mB^Si^QM 
Substitute for FonnPT<>fl76 | ^j^j^ n ^ 


APPLICATION AS FILED - PART I 


♦ If the difference In column 1 1s less than zero, enter «0* in column Z 
APPLICATION AS AMENDED - PART If 

^M^C^ljbfc? (Column 1) rrw.«««o\ t 


< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

EXTRA 

)ME 

Total 

(370FR 116(1)) 

* Vt 

Minus 



Ul 

(37CFR116(hl) 

' JL 

Minus 

~ £> 


< 

Application Size Fee (37 CFR 1.16(s)) 



RRST PRESENTATION OF. MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(f)) 


•NTB | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IU 

S 
Q 

Total 

(37 0FR 116(1)) 

* 

Minus 



§ 

(STCHtlttW) 

* 

Minus 

*** ~^ 

e 


Application Sia 

) Fee (37 CFR 1.16(a)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


SMALL ENTITY OR 


RATE (I) 

FEE($) 







X = 


X = 






TOTAL 


SMALL ENTITY 

RATE ($) 

ADDI- 
TDNAL 
FEErt) 

x * 


X * 






TOTAL 
ADLVLFEE 



OR 


OTHER THAN 
SMALL ENTITY 


RATE (1) 


TOTAL 


mm 


OR 


/ 

OTHER 
SMALL 


ttfmiTY 


RATE (?) 


OR 
OR 

OR 


„ TOTAL 
°* ADLTL PEE 


ADDI- 
TIONAL 


i J JJ? ^i n J* u ™ 1 J? ,e ? s ^ lhe en(f y ,n «*"«" l write «o- m column 3. 
- i£*S^!^2 n W!& For * NTH,S SPACE tess than 20, enter "2 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X c 


X * 






TOTAL 
ADLVLFEE 



OR 
OR 

OR 


RATE ($) 


or TOTAL 

ADD'L FEE 


ADDI- 
TIONAL 
PEE ($) 


h£S to £^ S) s ^ffi C^^A ^rt V** pUbli0 *™ te * » (and by the 

Including gathering, preparing, and submitting the completed ao^c^M to Ji1fiS2 1 icd5 rT £1 4 * T? ,s co(,ecUo " te estimated to take 12 minutes to comolete 
on the amourt of time you require to complete WtoSu^ will vary depending upon the Individual caselySente 

ffjw wetfawfetanee ft) eo/npfefffl? Me form, call 1-e<xyPT041B9 andseled option Z 


